Form 387 1
{July 2000)

Department of the Treasury
Internal Revenue Service

Political Organization
Notice of Section 527 Status

OME No. 1545-1693

General Information

1 Name of organizaticn
OTE

Employer identification humber

71 0706012

2 Mailing address {P.0. Box or number, street, and room or suite number)

PO BOX 2181

City or town, state, and ZIP code
LITTLE ROCK, AR 72203

3 E-mail address of organization

4a Name of custodian of records

ARKANSAS BLUE CROSS BLUE

4b  Custodian's address

SHIELD, 601 GAINES ST

A MUTUAL INSURANCE COMPANY | T i ororimroerrommmeroomsrrr o s s

LITTLE ROCK, AR 7220#

5a Name of contact person

CORTNEY ALLISON

5b Contact person’s address

601 GAINES ST

LITTLE ROCK, AR 7220%

6 Blﬁi?{iss address of organization (if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code

X0 Purpose

7 Describe the purpose of the organization

EETEIL  List of All Related Entiti

es (see instructions)

8a Name of related entity 8b Relationship Bc Address
ARKANSAS BLUE CROSS BLUE 1007 6
SHIELD, A MUTUAL INSURANQE  OWNER |2 Ol GAINES ST
COMPANRY
LITTLE ROCK, AR 7220/
REy VED |
Bl Ve
b 2 |
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List of All Officers, Directors, and Highly Compensated Employees (see instructions)

9a Name 9b Title 9¢c Address
ROBERT L. SHOPTAW CHATRMAN 601 GAINES

LITTLE ROCK, AR 72201
ROBERT D. CARE SECRETARY 601 GAINES

LITTLE ROCK, AR 72201
P. MARK WHITE TREASURER 601 GAINES

Under penalties of perjury, | declare that the organization named in Part | is to be treated as an organization described in section 527 of the Internal
Revenue Code, and that | have examined this notice, incluging accompanying schedules and statements, and 10 the best of my knowtedge and befief,
it is true, correct, and complete.
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Slgn ’ Signature of authorized official
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